Newborn screening is a state-mandated set of tests performed after the infant's birth, when the infant is no longer the patient of the obstetrician. Prenatal counseling about newborn screening adds additional expense for a busy obstetric practice. Is there evidence that educating parents prenatally provides greater participation or better outcomes than postpartum counseling?
What are the medical or public health reasons for state-level newborn screening programs? Would it not be less expensive, more efficient, more equitable, and more consistent to have a federal newborn screening program? What are acceptable thresholds for positive and negative screening results assigned by state programs? What are acceptable rates for false-positive and false-negative screen results? Would it make sense for all states to have the same thresholds? 
Question 3:
If the obstetrician provides prenatal counseling, is he or she obliged to convey the results or assist with arrangement for care from a positive screen? If the obstetrician is not responsible for informing patients of a positive screen, who is responsible? If a diagnostic test is positive, should treatment of the affected child be provided by a general pediatrician or a specialist? Would a general pediatrician be able to provide appropriate care if a specialist was not nearby? 
Question 6:
In regards to severe combined immunodeficiency (SCID), is the early bone marrow transplant meant to be curative? In regards to critical congenital heart disease (CCHD), what is the yield for pulse oximetry in the neonate with a normal prenatal anatomic survey?
Response from Drs. Rose and Dolan:
Early bone marrow or cord blood transplant is the only known cure for SCID. These procedures prevent later infections that can cause early death. In general, the earlier the treatment, the better the long-term outcome-which is a basic principle of newborn screening. The test for critical congenital heart disease is in development at this time, so a definitive answer to your question is not available.
